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TRAINING  MODULE  7
STUDY PLAN

VA Medical Care

Objective:

To learn about health and medical care benefits available to veterans and eligible family
members, and how to apply for and obtain such benefits.

References:

Title 38, U.S. Code, Chapter 17.

38 Code of Federal Regulations, Part 17.

Medical Manual M-1

VA Pamphlet 80-06-01, Federal Benefits for Veterans and Dependents.

Instructions:

Study the assigned reference materials to learn how to assist veterans, and eligible dependents
and survivors, to apply for and obtain necessary medical care and services from VA medical
facilities.

Summary:

NDER THE VETERANS H EALTH ADMINISTRATION (VHA), THE D EPARTMENT OF
Veterans Affairs (VA) operates one of the largest health-care delivery systems in the
world. The system consists primarily of centralized comprehensive medical centers, most

of which are affiliated with university medical schools, complemented and supplemented by an
extensive network of outpatient clinics and readjustment counseling centers, as well as some
nursing homes and domiciliaries.

In general, VA will provide health care, including medical or other treatment as required, to any
honorably discharged veteran. VA will also furnish care to certain persons who received an other
than honorable discharge from service, but only for a disability which was incurred in or aggra-
vated by service, in line of duty [38 CFR §§ 3.360, 17.47(a)(2)]. Staffing and space permitting,
VA medical facilities may furnish health care to certain veterans’ dependents covered under
CHAMPVA, as well as to military personnel and retirees and their families covered under
TRICARE. VA will furnish needed care for problems related to spina bifida and certain other
birth defects in eligible children of Vietnam veterans. Finally, VA medical facilities will furnish
necessary emergency care, including hospital admission where required, on a humanitarian basis
for any person regardless of status.
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To obtain medical care, or health care benefits in general, it is necessary to apply for them. This is
done by submitting a completed VA Form 10-10, Application for Medical Benefits, or 10-10ez,
Application for Health Benefits, to the nearest VA medical facility. Except in emergency situa-
tions, a veteran seeking care for a service-connected condition will generally take precedence
over others. In all other cases, the priority of care is as follows:
1. Veterans with service-connected ratings of 50% or more.
2. Veterans with service-connected ratings of 30% or 40%.
3. Veterans with service-connected ratings of 10% or 20%;

Former prisoners of war;
Veterans who were awarded the Purple Heart for combat wounds or injuries;
Veterans who were discharged from service for service-connected disability; and
Veterans who have special eligibility under 38 USC 1151.

4. Veterans determined by VA to be catastrophically disabled, or veterans entitled to receive
special monthly pension (aid and attendance or housebound).

5. Veterans with no service-connected disabilities and veterans with 0% service-connected rat-
ings, who are determined to be unable to defray the costs of needed care.

6. Veterans entitled to compensation for 0% service-connected disabilities (includes veterans
entitled to the 10% rate based on multiple 0% disabilities under 38 CFR § 3.324, veterans en-
titled to special monthly compensation under 38 USC 1114(k) for loss or loss of use of a
creative organ, and veterans entitled to special monthly compensation under the former
38 USC 1114(q) for arrested tuberculosis);
Veterans who served during the Mexican Border Period and/or World War I; or
Veterans seeking care solely for conditions claimed to be associated with exposure to
ionizing radiation or toxic substances during service (including service in the Persian Gulf
area) or for any illness associated with participation in tests conducted by the Department of
Defense as part of Project 112 or Project SHAD.

7. Veterans with no service-connected disabilities and veterans with 0% service-connected
ratings whose family income and assets meet statutory thresholds for “low-income,” and who
agree to make specified co-payments.

8. Veterans with no service-connected disabilities and veterans with 0% service-connected
ratings whose income and net worth are greater than the above thresholds, and who agree to
make specified co-payments.

To allow for planning and allocation of resources, all veterans applying to a VA medical facility
for health care are required to enroll with VA, unless the veteran was discharged from service less
than a year ago because of service-connected disability, even though VA has not yet rated it; or
has a service-connected disability rated 50% or more; or is seeking treatment only for a service-
connected disability. If budgetary resources require, enrollments may be deferred or discontinued
for veterans in Priority Groups 7 and/or 8 on a year-by-year basis. On enrollment, the veteran will
be assigned to one of the above priority groups, and is eligible for all needed inpatient and
outpatient medical, surgical, and psychiatric services, including, but not limited to, drugs and
pharmaceutical supplies, home healthcare, and hospice care. The veteran may choose a preferred
facility for receiving primary care. The enrollment is for one year, and is automatically renewed
each year unless the veteran requests that it not be renewed.

In general, a veteran must obtain health care from a VA medical facility, if reasonably available
(usually considered as being within 30 miles of the veteran’s residence). If the VA medical facil-
ity is unable to provide a needed service in a particular case, VA may either contract with local
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facilities to provide the service or send the veteran (at VA expense) to the nearest VA medical
facility that can provide the service. If no VA medical facility is reasonably available, VA may
authorize the veteran to obtain specified care locally on a fee basis. If the veteran’s service-
connected disability is rated 50% or more, fee basis care may be authorized for any condition. If
the service-connected rating is less than 50%, fee basis care may be authorized only for service-
connected condition(s). Fee basis care must be authorized in advance in all cases.

If a veteran should require emergency treatment or admission to a non-VA medical facility for a
service-connected condition, VA will reimburse the charges incurred provided the VA medical
facility of jurisdiction is notified within 72 hours of such treatment or admission. VA will also
reimburse cost of emergency treatment at a non-VA medical facility for a nonservice-connected
condition, provided that:
• The veteran is currently enrolled in the VA Health Care system;
• The condition in question has been treated (by VA) within the previous two years; and
• The veteran is not covered under any other health services plan.

The only other circumstances under which VA will reimburse unauthorized expenses (emergency
or otherwise) for a nonservice-connected condition are: if the veteran is rated permanently totally
disabled from service-connected disabilities (whether 100% or by reason of individual
unemployability), or if the veteran is enrolled in a program of Vocational Rehabilitation and it is
medically determined that the treatment is required for the veteran to continue training. If VA
agrees to reimbursement of unauthorized charges and the veteran requires prolonged
hospitalization, VA will require transfer to a VA medical facility as soon as the veteran’s
condition permits.

VA will pay travel pay at common carrier rates for certain veterans to travel to and from a VA
medical facility for the purpose of examination and/or treatment (including hospitalization) with a
$3 deductible per trip, up to a maximum deductible of $18 per calendar month. Persons who
qualify for travel pay include:
• Veterans seeking examination and/or treatment specifically of a service-connected condition,

regardless of its percentage;
• Veterans who have a service-connected rating of 30% or more overall, for any condition;
• Veterans in receipt of VA pension, or whose income is below the statutory limits for VA

pension and who are unable to defray the costs of travel;
• Veterans who have been scheduled for a Compensation and Pension (C & P) or other special

purpose examination; and
• Veterans who require a specialized mode of transportation such as an ambulance, wheelchair

van, etc., provided that:
o A physician has determined that the veteran requires the specialized mode of transport;
o The veteran is unable to defray the cost of the specialized transport, and
o The travel has been authorized in advance.

Veterans who must travel to a C & P examination and veterans who require special modes of
transportation are exempted from the deductible requirement; in other cases, the deductible may
be waived on a showing that it would cause the veteran undue hardship. For veterans requiring
specialized modes of transport, travel pay may also include the costs of meals and lodging en
route, as well as the cost of an attendant. Prior travel authorization is required except in the event
of a medical emergency or other circumstance where a delay would be hazardous.
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Limited outpatient dental services are available at VA medical facilities. Veterans who are rated
totally disabled from service-connected conditions (whether 100% or because of individual
unemployability), former prisoners of war (with no distinctions based on length of captivity,
beginning December 6, 2003), and veterans who have a service-connected dental disability of
compensable severity are entitled to any and all necessary dental care. Veterans who are
participating in a program of Vocational Rehabilitation are entitled to any dental treatment
necessary for them to continue in their program. Veterans who suffered dental trauma in service,
whether in combat or otherwise, are entitled to any necessary treatment for the specific
(traumatized) teeth for which noncompensable service connection is established.

Other veterans with noncompensable service-connected dental disabilities are entitled to whatever
treatment may be necessary for the one-time correction of the service-connected dental condition,
provided they meet the length of service requirements and they make application to the Dental
Clinic within 90 days after discharge from service. Veterans being treated for other conditions,
whether as an inpatient or outpatient, may receive dental care which is medically necessary; that
is, for a dental problem which is complicating the medical condition currently under treatment.

All VA medical facilities have special programs and services for female veterans. In addition to
regular generic medical services, there is also a full array of gender-specific services for female
veterans, such as gynecological (breast and pelvic) examinations and reproductive health care
counseling. Preventive health care for female veterans includes contraceptive services, PAP
smears, mammography, and menopause management. Counseling and therapy are also available
for women who suffered sexual trauma during service. Some, but not all, VA medical facilities
may offer maternity services. If a particular VA facility does not have a certain service available,
it will either contract the service out or provide a community referral. There is a Women’s Pro-
gram Coordinator at each VA medical facility.

VHA provides extensive specialized rehabilitation services for severely disabled veterans. The
Western Blind Rehabilitation Center is located at the VA Medical Center at Palo Alto, and
provides extensive rehabilitation services for blind veterans throughout much of the state of
California. There is another Blind Rehabilitation Center at the VA Medical Center in Phoenix,
Arizona. Rehabilitative services from these centers are provided on an inpatient and outpatient
basis, as well as through community-based organizations, for qualified blind veterans regardless
of whether the blindness is service-connected. Members of the Visually Impaired Services Team
(VIST) are assigned to many VA outpatient clinics for outreach purposes, and there are also VIS
coordinators at all VA medical facilities. For veterans with diseases or injuries of the central
nervous system, the VA Medical Centers at Long Beach and Palo Alto provide special rehabili-
tative services by the Brain Injury Unit and the Spinal Cord Injury Unit.

For veterans who are not acutely ill and do not require hospitalization, but who do require
medium-to-long term custodial and/or skilled nursing care, VA has Nursing Home Care Units
associated with some medical centers. Admission is on a space-available basis, with first priority
given to veterans whose service-connected disability requires this level of care. Other veterans are
considered in order of their priority groups.



VA Medical Care

7-5 Revision 5,  December 2006

If a veteran requires nursing home level of care and space is not available in a VA Nursing Home
Care Unit, VA may place the veteran in a civilian nursing home under VA contract, as a VA
beneficiary. A VA nursing home contract normally will not be for longer than six months, unless
the condition requiring nursing home care is service-connected, or the veteran was hospitalized
for a service-connected disability and then transferred to the nursing home. Under certain limited
circumstances a veteran may be admitted directly to a civilian nursing home as a VA beneficiary.

Finally, VA may provide domiciliary care for veterans who are able to perform basic self-care
tasks and require only low-level nursing, rehabilitation, and/or custodial services. Eligibility for
admission to a domiciliary is income-based: the veteran’s annual income may not be more than
the maximum VA pension rate, or the veteran must be shown to have no adequate means of
support. Only some VA Medical Centers offer domiciliary care; there are also VA domiciliaries
which are not associated with a VA medical facility.
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—  Notes  —



VA Medical Care

7-16 Revision 5,  December 2006

Study Questions:

Using the assigned references and reading materials, answer the following questions:

1. Access to VA medical facilities is strictly limited to only veterans.

(T/F)

2. With certain exceptions, veterans who apply for health care from VA will be assigned to

one of _______ groups to determine priority of routine care.

a. Four (4)

b. Six (6)

c. Eight (8)

d. Ten (10)

3. Which priority group is required to make a co-payment in order to receive health care

from a VA medical facility?

4. If a VA medical facility is not reasonably available, veterans with service-connected

disabilities may request to be treated by their own private physicians, at VA expense.

(T/F)

5. If a veteran requires emergency hospitalization at a non-VA facility for a service-

connected condition, VA will reimburse the unauthorized costs of hospitalization,

provided that:

a. VA is notified within 72 hours of admission.

b. The condition is rated at least 50% disabling.

c. The veteran certifies that he or she is unable to defray the cost of the care.

d. All of the above.
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6. VA will reimburse the cost of unauthorized medical expenses for a nonservice-connected

condition provided:

a. It was a medical emergency and the veteran is enrolled in the VA Health Care system.

b. The veteran is rated totally disabled by service-connected disability.

c. The veteran is training under Vocational Rehabilitation and the treatment is required

for the veteran to be able to continue training.

d. Any of the above.

7. VA will authorize travel pay for certain veterans who must travel to a VA medical facility

for examination or treatment. This travel pay is subject to a deductible provision, except

for those veterans who:

a. Are required to report for a Compensation & Pension examination.

b. Are rated 30% or more for the service-connected condition being treated.

c. Are in receipt of VA nonservice-connected disability pension.

d. Are over age 65.

8. A former Prisoner of War is entitled to any and all necessary dental care by VA or at VA

expense, regardless of the length of captivity.

(T/F)

9. Eligibility for blind rehabilitation services requires that the veteran’s loss of vision be due

to service-connected causes.

(T/F)

10. If VA places a veteran into a civilian nursing home under contract as a VA beneficiary, the

usual length of the contract is

a. 90 days.

b. Six (6) months.

c. One year.

d. There is no time limit for the contract.


